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Name: Daytime Telephone: 702 -225 -4 465
CEFICE g7 o o
c-m. mmﬁa.ﬂ.mﬂaﬂ._ﬂ.. ‘.,_ m: o _m.”,.._w.ﬂﬂ: L=a
Filer Member of the U.S. State: __A- T Officer or Employing Office: ecn
Status House of Representatives  District: -5 D Employee A h.Mab hm:NE\ mh m:. be assessed
Report : Terminalion Date: against anyone who files more than
Type nnual (May 15, 2012) Amendment Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or

V1. bid you, your spouse, or & dependent child receive any _

If yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more ;

If yes, complete and attach Schedule I. Yes No | -1 | than $350 and not otherwise exempt)? Yes No|. - ”
If yes, compiete and attach Schedule VL. m

Il Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any ,

lieu _.._w”._ums:@. ﬁu% for a speech, appearance, or article in the Yes Nol. auoﬂmm%_m =_md.<m_ or qmmavmamam:ﬁm for travel m:v %:m reporting Yes| .t No !

reporting period? period (worth more than $350 from one source)? ;

If yes, complete and attach Schedule ll. If yes, complete and attach Schedule VIL.

Ill. Did you, your spouse, or a dependent child receive “unearned” Vill. Did you held any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes L, No of filing in the current calendar year? Yes No

reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII. ot

If yes, complete and attach Schedule lll.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did <%: have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding an outside entity?

$1,000 during the reporting period? Yes No If yes, complete and attach Schedule IX. Yes Noj.~

If yes, complete and attach Schedule [V.

V. Did you, your spouse, or a dependent child have any reportable i H i

liabifity (more than $10,000) during the reporting period? Yes |~ No Each n_.cmm.n_o_._ in this part must be m:m,uzm-.muﬂ and the

appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y

excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es No |
EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child because :
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes NoO |-+




SCHEDULE |—EARNED INCOME

Name m.ﬁﬁud T Q.B,Nﬂﬂ.m.\ﬂ

vmuu%.lonh

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; fist only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
KegneState e Approved Teaching Fee $6,000
. | State of Maryland Legislative Pension $9,000
Examples: B - i . - -
_Civil War Roundiable (Oct. 2nd) Spouse Speech $1,000 L
Ontario County Board of Education Spouse Salary NA
Nowme

For payments to charity in lieu of honoraria, use Schedule Il




Name W CorT QJP areT? _umnmw.o__.w

SCHEDULE H—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an egvent to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-
lope for transmitting the list is inciuded in each Member's filing package.

Source Activity Date Amount
_ Association of Arnerican Associations, Washington, DC Speech Feb. 2, 2011 $2,000
mkmaﬁsmm.. ..... eI T T - TRt TR o i
XYZ Magazine Article Aug. 13, 2011 $500
Nomiz

This page may be copied if more space is required.




'SCHEDULE ill—ASSETS AND “UNEARNED” INCOME

Name MQU.N.W Crceer7

Page bl Ql%|

BLOCK A
Asset and/or Income Source

Identify (a) each asset held for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporling period, and (b) any other
raportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market valus,
please specify the method used.

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not allow
you to choose specific investments or

that generate tax-deferred

income

(such as 401(k) plans or IRAs), you

BLOCK D

Amount of Income

For assets for which you checked “Tax-
Deferred” in Block C, you may check the
“None” column, For all other assets, indi-
cate the category of income by checking
the appropriate box below. Dividends,

BLOCK E
qu:mmn.moa
Indicate if the
asset had
purchases
(P}, sales (S),
or exchanges
(E) exceeding]

Pravide complete names of stocks and mutual funds (do ) . 3.m< check the “Tax-Deferred” 8_5.53. Eﬁ.mqom__ and capital um.__..w. even [f ?oﬂ in
not use ticker symbols.) i an asset was sold during the reporting | Dividends, interest, and capital reinvested, must be disclosed as | reporting
e ; ains, even if reinvested st income. Check “None” if no income was | year.
For all IRAs and other retirement plans (such as 401(k) | year and is included only because it gains, » Mu —um ack “No
" l S A3 ) disclosed as income. Check “None earned or generated.
plans) that are self-directed (i.e., ptans in which you have Qmsmﬂmﬁma income, the value should be i th A d
the power, even if not exercised, to select the specific § ) if the asset generated no income dur-
investments), provide the vaiue for each asset held in the None. ing the reporting period.
account that exceads the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only If only a
the name of the institution holding the account and its portion of
value at the end of the reporting period. atelclolelrlglul i ol tow b P U Do Dt B e Y o Vo an asset is
For rental or other real property held for investment, pro-
vide a complete address. m, .mﬂ__.”_. _..”_mwwm.
indicate
For an ownership interest in a privately-held business m follows:
that is not publicly traded, state the name of the busi- m (S) (partial)
ness, the nature of its activities, and its geographic loca- 5 See below
tion in Block A. w ; ee belo
or exam-
Exclude: Your perscnal residence, including second m o
homes and vacation homes (uniess there was rental W - g ple.
income during the reporting period); any deposits total- = m =1 % £ =3
ing $5,000 or less in a personal checking or saving ol o m S m, 8 T o £ 2 m,
accounts; and any financial interest in, or income derived gl 8l 8l g 3l 8 = N [ m 228 P
from, a federal retirement program, including the Thrift ol 81 8122 m S|l g 8 g g g g HEIEIRE d
Savings Plan. 0m&0m-52$ ®w s g T OOMO,,O.SO 5
aving SRR R R = z| gl =@ 28glgle|Z(e]8 _
If you so choose, you may indicate that an asset or Ll c_w .__¢ cw s s o 25 ° = m, o8 A A c_w ) g E
income source is that of your spouse (SP) or dependent m ot AU RN [ S B = W 3| M. W S m ww 23 gla 3 Jw i it8]8
child (DC), or is jointly held with your spouse {JT), in the - ._| slol 8l 8 8 M. gl 8 & w|lZlE|w =3 & 81 ._u ‘_l Jisislg =1 i
optional column on the far left. @ &_w g8 8 & o g g W 8 5 Wio m e _m % o 5 m. «|“1-|818|818|8|2 W c
. ! . . =] | O S| B Al ) ol= = M olQNIQ T glo|<
For a defailed discussion of Schedule IIl requirements, § Z| = =| = —| Q| 0] — & U o) x m ) Ol |Slr |l — ==
please refer to the instruction booklet. R R R RIR R RO R W Zlaje (= 0w FE =~ Zie| s | B B e 4|5 = nw
SP, 8P| MegaCorp.Stock X X X XL | i S (partial) |
DG, [Examples:| | Simon & Schuster | indefinite Royalties | XLl ]
JT 15t Bank of Paducah, KY Accounts X X X

X

Resyfos >.ﬁhzmn.>ﬂol ﬁCzo
Vi Ll 7

o

" Rasic §«°P \..P.za

1O Disupunes Sroce

Lade Lann Bank Animnw,,tuv

Ic " [0 mw.._.e,ﬁ w v

Fo. add s o.al ~es..8 and un~-rned .ncome. use next paae.




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

, ] . Name _ummmlm.lo.,H
Continuation Sheet (if needed) Score Garaczr
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
alelc|ole|rla|n|i|o]Kk]|L Vo | ne] v iyl ix g x| xa
sP, - p
T ’
DC REEL 3 S,
. -laelsiglelgls El |e & o 8 E
-[8822|gl8 3l gls 9l.18 & sl 8lg
JT HE RN EIRE R RGEE 2|1518|2 8 o| 818 8l2|.
HEEE R MHEME HE S B EEEERE
8la %% als 88l |8] |90l igseE AHEEE I ERE
212l 2l5lslal8 8 s8] |&| |Bi2|E|k|ssE2 A MMM
ol 58|83 s 8l gl8l%lulalelflElUR 588 g slslslalglelgl @
giv18) 381881234 BlB|ZI18IRISIS|x|E2EE 18 1588|385 s18/2|¢
2 5la 5 8l e 88 a8 8 8lz|8ciz|d|lis5eEf |2|3|8|59 8|38 55|06
TrAveicts NNy X % X
F
(Now Me= C.wv
Noager Bauk Aozmez.zmv X, 4 X
A.Zss Hig HLAaD sz_w
NoGe. Bane  (SAviNss ) X b3 X
Dreyf,, Mopey MARKeT X A X
7 —F
CWZQLD.;% X X X
\_,Onhﬁm Levr (o Stu S X X
- I
Vansvaro Expie lav X * X
Hossmnak Staargic Growiy X X %
1"t i Toae ReTvapm ¥ * X
| —

This page may be copied if more space is required.




SCHEDULE 1V— TRANSACTIONS vame Q. orr (Farecer page G ot T

Report any purchase, sale, or exchange transactions by you, your spouse, ._.Sum

or dependent child during the reporting period of any security or real prop- H :

erty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount of Transaction

resultad in a capital loss. Provide a brief description of any exchange trans- s 2

action. Exclude transactions between you, your spouse or dependent chil- B (MO/DAY/YR)] A B |C D | E F |G| H i J

dren, or the purchase or sale of your personal residence, unless it gener- w w O3 or

ates rental income. If only a portion of an asset is soid, please so indi- 7] < = B Quarterly, , olto| o

cate (Le., “partial sale”). See example below. = Z ge Monthty, or . . o1:8158/58|88| 8
. . . L o w I a5 Biweeky if | 2 lsgiz8|88|88|82|25|2s|sg| 8

Capltal Gains — if a sales transaction resulted in a capital gain in excess m 2 Q ra R Fweekly, IT | — m gglga|e2|a2|eg|e8|/s8(88|.8

of $200, check the “capital gains” box and disclose this income on Schedule iy & i 23 applicable | 5| 55|58 |8 m ge|8c|es|os|ec|8 S

. oo 55| 55|85 |58 |98 |85 68|83 |88(68

SP, DG, JT Asset
sSp Example: | Mega Corporation Common Stock (partial sale) X 10-12-11 X

Th'e na.ea mav he coed fF more enace is reau.red.




Name Page V| of W

SCHEDULE V— LIABILITIES Seorr Crater '

Report liabilities of over $10,000 owed to any one creditor &f any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revoiving
charge accounts (i.e., credit cards} only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legisiation may require Members to report
mortgages on personal residences.

Amount of Liability

Date

Sp Liability A|B|C|D|E|F|G|H}I J
: . Incurred N . _ .28 ~ 8 Wm ]
DC, Creditor MofYear Type of Liability tolrols8l58|58 (523|828 88! o
JT 88|85|83|33|aa|s8|88|838|88(.8
2 LR | B2I28 182|828 | 58|88 |28
B | B | hw| s |a HH | BH | Ba [@F=3

Exampie: __u:mﬁ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

<
D.ﬁ?w Unrtor Motzs. fss's &.wo_,o Monzs or Hone: X

/o0 \N;:v Scesoe Bo, Sussex

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Exampie: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {(determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.




SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name C. ., Querrcrz

}uomalm

Identify the source and list travel itinerary, dates, and nature of expenses provided for travei and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign governmeni required o be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— |Lodging?] Food? M mﬁﬂww_:_ Mﬁr_wno Number of days not

City of Return (YM) (Y/N) (YN) * ]at sponsor’s expense

Examples: ...Os.omno.mumﬂwmq of Commerce z_mq...m.. OOJO:.nmuTDO 2 N N ) None

. Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
\\W\\Td.»b \,ccx\aav\.w:\ if27 — 25 JWewnate — LA - glownnc V\ 2 % &
Americas Seconcrionmon foavn |2f7 ~ 2|y e = OnLpupo — Y \/ /No 4
(us fon Browiy 2/3 -3le | Do —Faw Beacu- D |V v/ v/ F
7 T T 7
Tuvrsvotic @Sﬁn:; c\ l) CALCANS iw.ﬂ - x\&w Nye - T staNnIvL — Zv\n\ /\ /\ /\ &
v 7

mr Hﬁn (JAASIANS

This page may bhe copied if more space is required.




SCHEDULE VIlI—POSITIONS

Name WOO\\\ %ER\..AVM vmquo_.lnw‘

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, parinership, or other business enterprise, any nonprofit organization, any labor

organizaticn, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

None

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or henefit plan maintained by a former amployer.

Date

Parties To

Terms of Agreement

Use additional sheets if more space is required.

GPO: 2012 72-583 {mac)




